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Abstract: Blood glucose measurements help to guide insulin therapy, thus reducing disease
severities, secondary complications, and relatedmortalities. Efforts are underway to allowdiabetes
patients to experience a more convenient way to measure blood glucose and consequently increase
their adherence to regular self-monitoring of blood glucose (SMBG). This study demonstrated a
new SMBG system that integrated all components of a glucometer via a smartphone’s optical
sensing module to detect the colorimetric blood strip and obtains the blood glucose concentration
with calculations performed by an application install in the smartphone. To validate the accuracy
and applicability of the new SMBG system regarding the ISO15197:2013 accuracy criteria and
patient requirements, a clinical trial and usability survey involving participants from different age
groups were conducted in collaboration with the China Medical University, where enrolled 120
diabetic patients were asked to operate the new SMBG system to measure their blood glucose
concentration, and feedback was obtained from their user experience. The results showed that
three different reagent system lots fulfilled the accuracy requirements with values of 97.4–97.5%
, and all of the data were within zones A and B of the consensus error grid, which satisfies the
ISO 15197:2013 requirement. The usability survey showed that 97.5% of the participants found
the operations convenient, and 100% found the design easy for carrying. This new system could
lead to improvements in blood glucose monitoring by people with diabetes, and thus, better
management of the disease.

© 2020 Optical Society of America under the terms of the OSA Open Access Publishing Agreement

1. Introduction

Obesity, sedentary lifestyles, increasing ages, and unhealthy diets have led to rapid growth in
the diabetic population, which amounted to over 425 million people in 2017. This number is
expected to continue to increase, with Cho et al. projecting that the number of people with
diabetes will reach 629 million worldwide in 2045 [1]. Diabetes is a condition in which the blood
sugar levels exceed the normal level. It occurs owing to either insulin deficiency or increased
insulin resistance, which leads to high blood glucose [2,3]. Furthermore, it induces complications
such as cardiovascular disorders, blindness, nephropathy, and limb amputation, ultimately leading
to premature death of the patient [4]. Consequently, diabetes mellitus has become an important
public health issue facing all countries in the world. Several researchers have pointed out that
blood glucose levels can be effectively controlled through healthy diet, regular exercise, and
frequent monitoring of blood glucose change, thereby reducing the incidence of complications
from diabetes [5–11].
Accordingly, numerous glucose biosensors have been developed to assist diabetic patients

with the self-monitoring of blood glucose (SMBG). These glucometers are based on interactions
with one of three enzymes: hexokinase, glucose oxidase (GOx), or glucose dehydrogenase
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(GDH) [12]. Among them, most SMBG glucometers are based on the GOx enzyme, because
such measurements are cheap and easy to obtain, and the devices are durable against extremes
of pH, ionic strength and temperature, and show relatively higher selectivity for glucose than
many other enzymes [13,14]. The signal transducers of glucose biosensors have been widely
analyzed using various electrochemical and optical methods. Electrochemical biosensors operate
by measuring the reaction current or electric charge after the glucose in the blood reacts with the
enzyme in the test paper, and converting the measured value into blood glucose concentration
[15–17]. Optical biosensors are based on colorimetry. In these biosensors, blood glucose test
strips with special enzymes are used to produce chemical reactions with blood glucose and
changes in the glucose concentration are monitored by the reflected wavelength that is detected,
which is then converted into blood glucose concentration [18–22]. However, current glucometer
components include a meter, test strips, a lancing device, lancets, and alcohol swabs, which
makes the glucometer bulky. Consequently, the glucometer is inconvenient to carry, and this
approach requires multi-operation steps to obtain the blood glucose values. This reduces the
willingness of patients to detect their blood glucose level frequently, and inaccurate measurement
data on blood glucose levels will likely lead to the injection of incorrect insulin dosages, which
can cause excessively high or low blood glucose. This could seriously impact the health of
diabetic patients, even endangering their lives [23]. To avoid the risk of inaccurate glucometer
readings, the International Organization for Standardization (ISO) published a new standard, ISO
15197:2013, in 2013. This standard defines the minimum acceptable accuracy for a glucose
monitoring system [24]. Recent studies have reported that differences in test strips, vials of test
strips, and lots of test strips will cause deviations in inspection results because small variations
in the reaction well size and/or loss of enzyme coverage during manufacture processing may
influence the accuracy of blood glucose systems as well as reduce mediator concentration [25–27].
To avoid the situation, ISO 15197:2013 prescribes the use of three different test strip lots to
evaluate the accuracy of blood glucose systems. Measurement results are analyzed using the
consensus error grid (CEG), in which 99% of the results should fall within zones A and B [28].
This study presents a colorimetric glucometer system that combines a designed integrated

detection device for blood glucose (IDDBG) with a smartphone to measure blood glucose using
automatic glucose concentration analysis software. The most important feature of the IDDBG,
which is designed without any electronic parts. It does not require any extra light source during
the detection of blood glucose concentrations. In addition, the IDDBG has a minimal feature size,
thus enabling high portability, and it can be easily installed over the smartphone camera. In this
experiment, a clinical trial was performed with three different lots of IDDBG to verify whether
the developed SMBG system meets the ISO 15197:2013 accuracy criteria. For this purpose,
blood glucose levels of diabetes mellitus patients were measured by using the IDDBG system
with a smartphone and a standard biochemical blood glucose analyzer. These measured data
were compared and analyzed to confirm the accuracy and precision of the new SMBG system.
Finally, a usability survey was conducted to assess whether the smartphone-based IDDBG system
is easy to operate and convenient to carry and whether there are other issues that need to be
addressed. The survey results can be used as the basis for improvements in the next stage.

2. Experiment methods

2.1. Design and optical light tracking simulation

In this study, the IDDBG was designed as a portable and small device with dimensions of L:35
mm ×W:20mm × H:9.1mm; the major components are an isolated ambient light enclosure, a
colorimetric test strip (CTS), a reflector channel, a disposable blood lancet, and alignment plate,
as shown in Fig. 1(a). In this concept, the CTS image is captured with the camera module of the
smartphone using the smartphone’s LCD screen as a light source. At first, the computer-aided
design (CAD) software was used to build the IDDBG 3D model, and then an optical light
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tracking simulation was performed using Tracepro (Lambda Research Corporation) to determine
the optimal design for the IDDBG, as shown in Fig. 1(b). The optimal height and reflector
angle (RA) of the reflector channel for reflecting light into the CTS area were determined to
achieve optimized illuminance and illumination uniformity on the CTS area. In this simulation
experiment, the height was set from 4 mm to 7 mm with 1 mm intervals and RA was set from
30° to 70° with 5° intervals as the analysis conditions. In this manner, the relationship between
the height and RA to illumination could be analyzed and the most optimal height and RA of the
reflector channel for the best illuminance on the observation area of the CTS could be determined.
The actual illumination of the smartphone’s LCD (230 lux) measured using the T10 illuminance
meter (Konica Minolta, Japan) was set as the light source illuminance value in the simulation.
According to this measurement, the light source area was set to be 7.5 mm × 6.3 mm in the
simulation. The light wavelength was set by the general colorimetric method, in which the 550
nm wavelength is the most commonly used. The number of simulated traces was set to be 3
million. In a previous study, the nine-point uniformity method was used to analyze and achieve
optimized illuminance and illumination uniformity on the CTS area [29].

Fig. 1. (a). Smartphone and IDDBG, comprising the isolated ambient light enclosure, CTS,
reflector channel, alignment plate, and disposable blood lancet. (b). Optical light tracking
simulation structure. The red arrows indicate the light path in the IDDBG.
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2.2. Optical light tracking simulation result

First of all, the relationship between the height and angle to illumination on the CTS observation
area was analyzed. The illumination at reflector channel height of 4 mm and RA of 30° was
22.0 lux, while that at RA of 50° was 22.7 lux, representing the minimum and maximum
illumination, respectively. The difference between the maximum and minimum is 0.7 lux and
the average value is 22.5 lux. As the height was increased, illuminance continuously increased.
At 7 mm, the average illuminance reached the highest value at 53.0 lux. At this height, the
maximum and minimum values of illumination were 53.7 lux and 50.4 lux at RAs of 50° and 30°
, respectively. The difference between the maximum and minimum illumination was 3.3 lux.
The best illuminance uniformity (95.5%) was achieved under the condition of 7 mm height and
the 50° RA. The height and RA results for illuminance and illuminance uniformity are shown in
Fig. 2. According to the simulation, the height of 7 mm and RA of 50° were selected in the final
design of the light guide channel to achieve the optimal illuminance and illumination uniformity.

Fig. 2. Simulation results of illuminance and illuminance uniformity on the CTS.

2.3. Fabrication of IDDBG components

Except for the CTS, all the IDDBG components were fabricated via plastic injection molding in
this study. This method allows the fabrication of components with consistent characteristics at
a reasonable production cost. To avoid contamination of these components by oil or dust, all
components were cleaned with ultrasonic cleaning and then assembled together. The injection
mold was fabricated by the CNC machine center, and the reflector surface was polished by
the precision polishing machine with a 3000 grid diamond buff in the reflective area to ensure
the surface roughness of a mirror and enhance the light reflection efficiency of the reflector
channel. The surface roughness can obtain Ra 0.025 to 0.05 µ m. General marketed products of
colorimetric blood glucose strips (BSI Visual Glucose Strip, Biomedical System International
Inc.) with concentrations of 40–500 mg/dL were selected as the CTS material, and a cutting tool
was used to cut the strips to a size of 7.5 mm × 6.3mm in accordance with the IDDBG standard.
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2.4. Collection of whole blood samples and establishment of the signal reference
mainline

Blood samples taken from vein vessels are called whole blood samples, which include the major
components of plasma, red blood cells, white blood cells, and platelets [30,31]. Whole blood
has special fluid viscosity different from that of general glucose standard liquids. To ensure the
accuracy of the experiment, whole blood was collected to test the characteristics of the general
colorimetric glucose strip, and establish a reference mainline for blood glucose concentration
in this study. However, collecting blood samples with different glucose concentrations for
experimental purposes is difficult. Moreover, whole blood glucose has a special characteristic
in that it degrades to 0 mg/dL after standing for more than 24 h at the ambient temperature of
22°C [32]. Considering this issue, sterile heparin tubes were used to collect 120 cc whole blood
samples from blood donation, which were then allowed to stand for 24 h. Afterward, a Yellow
Springs Instrument biochemical blood glucose analyzer equipment (YSI-2300, USA) was used
to verify whether the blood glucose concentration degraded to 0 mg/dL. Proper amounts of
glucose solutions were added to samples without blood glucose according to the required blood
glucose concentration. Subsequently, a YSI-2300 was used to measure the whole blood glucose
concentration.

In practice, each type of colorimetric enzyme strips has their own specific color, sensitivity, and
time required for clearly distinguishing the blood glucose concentration value. To determine the
feature of each colorimetric enzyme strip and establish the signal reference mainline, 10 different
blood glucose concentrations from 50 mg/dL to 500 mg/dL were set with an interval of 50 mg/dL
and the accuracy of the concentration measured using the YSI-2300 equipment was validated.
After inserting the CTS into the IDDBG, changes occurred in the brightness and color of the
CTS area for different glucose concentrations. At this time, the system detected the brightness
change of the CTS area with the light sensor of the smartphone, and activated the front camera of
the smartphone to capture the CTS’s color image change (iPhone 5s, Apple Inc., USA). Then,
the RGB signal of CTS’s image were separated with the ColorAssist program (FTLapps. Inc.).
Through the experiment, 10 different concentration curves of RGB signals were obtained with the
normalized algorithm and the determined signal was used to establish linear equations with the
linear regression analysis method. Normalization was performed by dividing the reaction signal
value by the non-reaction signal. Given that the normalized signal values for each concentration
were too low so as to easily distinguish them, the range of the normalized signal values for each
concentration was rescaled up to 400 times, as shown in Eq.(1). The non-reaction signal means
an initial RGB signal of the colorimetric test strip. The methods facilitate easy acquisition of
specific RGB signals and the time required to clearly distinguish on the colorimetric enzyme
strips. Finally, a linear equation was applied as the signal reference mainline with the primary
objective of converting the color change for different concentrations on the CTS to blood glucose
concentration values. Because this experiment involved three lots of IDDBG for each of which
the IDDBG was separately fabricated, three different reference mainlines were considered. Each
lot of IDDBG was marked to easily identify their corresponding reference mainlines. In this
study, an automatic glucose concentration analysis software (AGCAS) that captures the RGB
signal data of the CTS reaction and compares it with the signal reference mainline was developed.
Subsequently, a blood glucose concentration value could be obtained.

N =
S′

S
X400 , (1)

Where N is the 400 times rescale of the normalization RGB signal value, S is the none-reaction
RGB signal value, and S′ is the reaction RGB signal value.
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2.5. Clinical trial plan for verifying the developed SMBG system

In this study, the performance of the IDDBG with a smartphone monitoring system was verified
through a clinical trial at the China Medical University Hospital. The main objective was to focus
on numerical accuracy and verify whether it meets the stringent accuracy acceptance criteria of
ISO 15197:2013 section 6.3. The accuracy criteria define: (1) 95% of measurement results must
fall within ± 15 mg/dL of the reference measured glucose concentration <100 mg/dL or within ±
15% of the reference measured glucose concentration ≥ 100 mg/dL (2) 99% of the results shall
fall within zones A and B of the consensus error grid (CEG). [24]

2.5.1. Clinical trial design

The design of a survey with the involvement of human subjects was approved by the China
Medical University Hospital and informed consent was obtained from the subjects. For the
clinical trial, there were three lots of IDDBG in this study. In selecting subjects, diabetic patients
who met the following criteria were considered for inclusion in the study: type 1 or type 2 diabetes,
age 20 years or older, hematocrit (HCT) value within 35% ∼ 55%, and willingness to complete
all study procedures. Individuals with the following conditions or characteristics were excluded
from the study: 1. Intake of prescription anticoagulants (such as Warfarin or Heparin), except for
daily intake of Plavix or aspirin, or clotting problems that may prolong bleeding. 2. Hemophilia
or any other bleeding disorder, or records of infection caused by blood-borne pathogens (e.g.,
HIV, hepatitis). 3. Hematocrit value not within 35% ∼ 55%. Finally, 120 subjects were selected
for the trial. The subjects used the IDDBG with the smartphone system to measure blood glucose,
and the accuracy of the measurement results was assessed via comparisons to the YSI-2300
glucose analysis values.

2.5.2. Clinical trial process

To ensure that the subjects satisfied the requirements of clinical practice and to assist them
to successfully complete the test, the clinical procedure was divided into the following three
parts: first, pre-test documentation review and patient qualification confirmation; second, an
introduction and description of the IDDBG operating procedures; third, a satisfaction survey of
usability. Each part of the clinical trial is described in detail below.

Pre-clinical documentation review and patient qualification confirmation process 1. Po-
tential subjects are pre-screened for inclusion into the study by using the inclusion/exclusion
form (I/E Form). Each subject completes the I/E Form in the presence of a technician, and the
physician excludes patients with hemophilia or any other bleeding disorder.

2. Following confirmation that each subject met the requirement, the confidentiality agreement
form was executed and the medical history form completed.
3. Each subject was assigned a subject number starting with 0001 followed by consecutive

numbers, such as 0002.

Introduction and description of the IDDBGwith smartphone operating procedures Each
subject was escorted to the testing area and provided with the IDDBG operation process
instructions, which included seven steps, as shown in Fig. 3.

Step 1: Before testing, wash your hands using warm, soapy water, and then rinse and dry them
completely.
Step 2: Turn on the smartphone and open the AGCAS app.(see Fig. 3(a)).
Step 3: Pick the IDDBG and twist the protective cap on the disposable blood lancet clockwise

twice and put it away (see Fig. 3(b)).
Step 4: Put the IDDBG on the smartphone’s LCD screen. (see Fig. 3(c))
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Fig. 3. Operation procedures for IDDBG with a smartphone to measure blood glucose
concentration.

Step 5: To obtain the blood glucose sample, hold the disposable blood lancet firmly against
you finger to prick it (Fig.3(d)).

Step 6: Place the drop of blood in the blood guide hole of the IDDBG (Fig. 3(e)).
Step 7: Read/Note/Record your blood glucose concentration as it appears on the smartphone

LCD screen.
Once the subject gains confidence in their abilities to perform the required steps (i.e., strip

placement, blood application, and reading the display screen), they were requested to demonstrate
these tasks to a member of the trial staff. After successful demonstration of these tasks, the
subjects were allowed to proceed to the next steps. A member of the trial staff recorded the
ability of the subjects to demonstrate these tasks. When the subjects finished the blood glucose
measurement process, the smartphone’s LCD screen displayed the blood glucose values and
these values were recorded. Meanwhile, a YSI-2300 glucose analysis was used to confirm the
blood glucose level. The staff recorded the data on the glucose test results-subject (GTR). The
HCT value was checked with the standard machine (BECKMEN LX20) used in the hospital, and
the results were recorded on a test result form, which was then verified by a trained technician.

2.5.3. Usability and user experience surveys

After completing the blood glucose measurement procedure, a survey of each subject’s overall
operational convenience and portability was conducted. The survey analyzed whether the success
rate of IDDBG operations will cause operational distress considering each age group. Finally, an
interview was conducted to understand the subjects’ perception of the designed concept of the
actual operation of the IDDBG with a smartphone. Divided into operability convenience and
portability convenience for the survey, the subjects could select from the following four options:
excellent, good, not good, and bad. According to the survey results, a determination was made as
to whether the design concept of IDDBG satisfies the study requirement.
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3. Results and discussion

3.1. Selection of the RGB signal and reference mainline

The developed SMBG system was applied to record RGB signal values every 0.2 s for 50 s, and
each concentration sample was measured three times. The normalized algorithm was applied and
10 different concentration curves of RGB were obtained. In this experiment, G signal was selected
as a reference mainline as it can clearly identify different concentration of the blood glucose value
of the sample after 10 seconds [29]. Subsequently, the parametric regression analysis method
was used to obtain three linear equations of the three lots. These linear equations as shown in
Eq(2), (3), (4), and Fig. 4. The three linear equations were used as the signal reference mainline
in the automatic glucose concentration analysis software (AGCAS), which was used to convert
the imaged strip colors to the blood glucose concentration for three different lots of IDDBG. In
this study, the lot number of the signal reference mainline was printed on the CTS to prevent the
diabetes patients choosing the wrong lot number to measure their blood glucose with the new
SMBG system. Three lots of signal reference mainlines were saved in the AGCAS. The new
SMBG system can identify the lot number symbol on the CTS with the smartphone’s camera to
select the correct lot number. In the future, lots of the colorimetric test strip will be produced,
and the lot numbers of the new versions of the signal reference mainlines data will be uploaded
to the cloud database. The new SMBG system will then detect the cloud database through the
internet, and then the new version of the signal reference mainlines can be downloaded from the
App Store.

y = −0.3415x + 213.82 , (2)

y′ = −0.3215x + 223.53 , (3)

y′′ = 0.3315x + 218.68 , (4)

Where y, y′, and y′′ are the linear equations of Lot1, Lot2, and Lot3, respectively

Fig. 4. Three lots of linear equations as signal reference mainline that obtained based
on the normalized value of the G signal with the linear regression analysis method. The
linear equation is used to correlated signal to concentration. Glucose concentrations of
50∼500 mg/dL were recorded with the IDDBG and G signal and the results were read with
a smartphone.

3.2. Clinical trial result for the developed SMBG system

Of the 120 subjects involved in the clinical trial, 28 were type 1 diabetes patients and 92 were
type 2 diabetes patients. Regarding the age distribution, 1.7% of the subjects were under the age
of 20, 6.7% were within 21– 30, 20.8% were within 31– 40, 30.8% were within 51– 60, 23.3%
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were within 61– 70, and 5% were over the age of 71, as shown in Fig. 5. We further analyzed the
data for the 120 diabetes patients that measured data from only 118 subjects were used because
two patients unfamiliar with the operation of the new SMBG system, and their tests could not be
completed. The difference plot analysis of the 118 diabetes samples allowed us to compare the
measured results from the developed SMBG system to the measured results from the YSI-2300
glucose analyzer, and the relative bias according to Bland and Altman was also ascertained
[33]. The analysis of the data shown that 115 diabetes patients fell within the ± 15 mg/dL or ±
15% criteria. The percentages of three strip lots within the accuracy limits were 97.4% (Lot 1),
97.5% (Lot 2), and 97.4% (Lot 3), as shown in Fig. 6(a). And the bias analysis results of these
three strips lots were -2.11% (Lot 1), -1.98% (Lot 2), and -2.24% (Lot 3), respectively. After
investigating the three blood samples which did not meet the ± 15% criteria, the failure could be
attributed to the insufficient blood supplied by the patients on the strips when measuring their
blood glucose. Meanwhile, the CEG analysis for the test strips of different lots showed that two
samples fell within zone B, the other samples fell within zone A. Therefore, 100% of the various
strip lots results fell within the zones A and B of CEG, as shown in Fig. 6(b). The accuracy
of the new SMBG system satisfied the ISO15197:2013 criteria. Because hypoglycemia is very
dangerous for diabetic patients, an accuracy below 100 mg/dL is therefore critical. This clinical
trial had only eight subject’s blood glucose below 100 mg/dL. Even the results show that all of
the data fell within the ISO 15197:2013 accuracy criteria. However, below 100 mg/dL diabetes
patient subjects are not enough, which is a weakness of this clinical trial. In the next phase
clinical trial, the number of diabetes patients with different blood glucose should be enrolled in
an evenly distributed manner.

Fig. 5. Participant age survey results. Among 120 subjects, 28 were type1 diabetes patients
and 92 were type 2 diabetes patients. Further, 1.7% were under the age of 20, 6.7% were 21
to 30, 20.8% were 31 to 40, 30.8% were 51 to 60, 23.3% were 61 to 70, and 5% were over 71.

3.3. Usability and user experience surveys results

All the subjects were able to complete the operation and measure blood sugar successfully by
the end of the experiments. The usability survey revealed that 97.5% of the subjects found
the IDDBG very convenient for use. The remaining 2.5% of the subjects found the IDDBG
inconvenient as they do not use smartphones frequently; these subjects were within the age group
of 61– 71, as shown in Fig. 7(a). All of the subjects felt that the IDDBG combined with the blood
glucose strip and disposable lancet were easy to carry, thus confirming the portable design, as
shown in Fig. 7(b). Regarding the usability survey, 2.5% of the subjects who found the IDDBG
inconvenient mentioned that the operation procedure was not easy to follow in terms of placing
the finger into the blood guide hole, even with the indication of the hole location. In addition,
7.7% of the satisfied subjects also mentioned this problem, although they could complete the
process. Considering the age distribution, most of the subjects who responded to this problem
were over 61 years of age. The problem can be thus attributed to their diabetic condition and old
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Fig. 6. Difference plot and consensus error grid analysis results. (a) Comparison of the
measured data from the developed SMBG system and from the YSI-2300 analyzer for 118
diabetes patient’s specimens. Solid lines indicate system accuracy limits of ISO 15197:2013.
The results showed that each of three lots of strips has one sample out of the accuracy
criteria. Therefore, the percentages of three lots of strips trial results within the accuracy
limits were 97.4%(Lot 1), 97.5% (Lot 2), and 97.4% (Lot 3). (b) For the consensus error
grid (CEG) analysis results showed that 2 samples fell within zones B (would not lead to
inappropriate treatment), and 116 samples fell within zones A (indicates no effect on clinical
action). Therefore, 100% of the various strip lots’ results fell within the zones A & B.

age, which contributed to their poor vision. Meanwhile, 5% of the subjects responded that they
experienced obvious pain when using the disposable blood lancet to draw blood, although it was
not a significant inconvenience. To address the two problems identified from the feedback of the
subjects, the following improvements will be implemented. The blood guide hole structure can
be redesigned to more clearly indicate the hole location such that diabetic patients can easily
place the blood in the CTS area. Meanwhile, to reduce the feeling of pain, the diameter and
penetration depth of the needle can be reduced.

Fig. 7. Usability survey results for the operation and carrying convenience. (a) 97.5% of
the subjects felt that the IDDBG is convenient to operate. (b) 100% of the subjects felt that
the IDDBG is convenient to carry.

4. Conclusions

This study demonstrates the convenient use and portability of a self-monitoring blood glucose
system comprising an integrated detection device of blood glucose and a smartphone. The
innovative aspects of the IDDBG with a smartphone can be summarized as follows. (i) It uses the
smartphone screen light as the light source for taking images and does not require an additional
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light source. (ii) It is as small as a pen cap and does not include any electronic parts or require
an external power supply. An optical ray-tracing simulation was performed to determine the
best reflection conditions in the IDDBG, and optimal and uniform illumination on the IDDBG
colorimetric blood strip area could be achieved by using a smartphone LCD screen as the light
source. A clinical trial and usability survey involving participants from different age groups were
conducted in collaboration to confirm the accuracy and applicability of the new SMBG system.
The results showed that three different reagent system lots fulfilled the accuracy requirements with
values of 97.4–97.5%, and all three strip lots were within CEG zones A and B, which satisfies the
ISO15197:2013 requirements. The usability survey showed that 97.5% of the participants found
the operations convenient, and 100% found the design easy for carrying. The use of smartphones
for analyzing images is a growing research trend. According to the technology principle of
this study, our future plan is to develop a personal health management system that can detect
cholesterol, glycated hemoglobin (HbA1C), triglycerides, and even provide semi-quantitative
luteinizing hormone ovulation test results to help women make better fertility plans. Then, the
measured data can be integrated into a personal health management program and analyzed, and
this information can be provided to relevant medical staff for pharmaceutical and therapeutic
reference. Through this personal health management system, personal physiological information
can be controlled and recorded more effectively with the aim of ensuring a healthy life.
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